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WRITE PLAINLY—USI

-

o

‘RECORD

NG UNFADING BLACK INE—MAKE A PERMANENT,

”

]

el THE DIVISION OF HEALTH OF MISSOURI
" ALEDOCT 10 1950 sTANDARD CERTIFICATE OF DEATH sweriens s 2095
!3”{'114 NO. REG. DIST. NO, _é@_ PRIMARY REG. DIST. lO.&Mchg:drar’J Na __...,_éf,,_g_.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers dfomsd lived. 1If institution: residence befors

‘nCOUNTY

[N

St,.Loyis

a. STATE 111 inOiS b, COUNT\'RIacouDin-ﬂml-‘ul-

- b CITY Cl!wuid-oorwnu limits, write RURAL sod rive t, LENGTH OF

c. CITY (If outside corporats limits, write RURAL azd give townahi)

13b.MOTHER'S MAIDEN

Jepepiah Sexton

OR . e t.ovm-h! )| STAY (in this place} OR ’
rown ‘R{ chmond Hajj BHEES - 1oWN  Carlinville ¥/
d. FULL NAME OF (If not in hoapital or bastitation, xive strvat nddrems or losatlon) d. STREET (I rural, gve keontion) J/
HOSPITAL OR ADDRESS .
INSTITUTION s LM&I"V' s Hospital Ry
‘:J?.g&héﬁ s%r.l.: 9 o (First) b, (Middle} S ¢. (Last) '4 m}g ,(Month}  (Day) (Year)
I~ (Twpe or Print) Danisl B exton DEATH Sept. 30 1950
5. SEX () |6 COLOR CR RACE | 7. MARRIED, NEVER c'gﬁgﬂ’u . .8. DATE OF BIRTH 9. AGE (In ywars] ¥ thom: 3 rua ¥ oo u m,
Min,
mala white PATEY St it 5 178 | W8 (M| e | Ee)
102, USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_IN. | 1. BIRTHPLACE (Bute ot forelen eoxmtzy} 12, . SITIZEN OF WHAT
fhdoeduring most of w tily, gvenf ) DUSTRY - COUNTRY?
mtired tostmaste — i I, 1linois / :
134) FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE

Magda lene Sexton

< unknown
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yve. D0, 0r dliknown) | (If yes, xive war or dates of sarvics) NO.

o oo o 1 un EQW;!

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ¢4y

" “This does not mean | ANTECEDENT CAUSES

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| Dp,Baniel Sexton 14 Crestwood Dri

no
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | !, DISEASE OR CONDITION . : ONSET AND DEATH

Morbid eonditions, if any, giring DUE TO (b)
riee to the above cause (a) slating
the underlying cauase last.

the mode of dying, such
on heart fallure, asthenta,

ee. It means the dis-
DUE TQ (¢}

care, infury, or HEYS

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the diseaee or condition cauting death

me ﬁ/uzzb«,, /524

153X

192. DATE OF OPERA- | 19b, MAJOR_FINDINGS OF OPERATION 20. AUTOPSY?
g TION é{ 3 9‘1/%
(678 dhe N2 Lo NBreR ey muz«., G,tg‘-, ves L] wo [
21a. ACCIDENT (ghoctty) 21b. PLACEOF INJURY (s.s..lnorabout | Zlc. (CITY, TOWA, OR TOWNSHIP) (STATE)
- SUICIDE bome, larm, fastory, sirest, offios bldz., sro}
HOMICIDE et T
A 214 TIME (Month} (Day) (Year) (Houn | 216,-INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
TINJURY- | A S em "ﬂ%ﬁ:‘ AT WORK. - :
|l 2. I hereby cértif, that I atlended the dsccaaed from J_L&_-, 19 , lo M\IW that 1 last saw the deceased
: aIwe on 1_50_ 19.977 pd‘ﬁmt ‘death occurred at ., Jrom the causes and on the, date glated above,

23a. S

2

{Degxes oj titleb

. DATE SIGNED

—2Gp

%ONB}!’EMIOVALCREMA 24b. DATE 24c. NAME OF CEMEI‘ ERY ORICF!EMATORY 24d. LOCATION (Clty, town, or county) (Gtate) '
h d (=]
nemova 10~1-1950 Cariinville , #llinois
) DA'FE REC’D BY LO%%L REGISTRAR'S SIGNATURE FUNEHAL DIRECTOR" S SiGMNATURE J ADDRESS
/0.2 -58 %M Al‘bejt H,Hoppe 4700 ashlngton
=AS-A SR

(Licensed Enfbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. - . Student Emba!mer bo........
working under my personal supervision.
St W’ ey
g -
Slgned.ssanes .o éi;;;;l‘&;;;i.},;} ......... ‘e Licensed Embalmer No.......2 &

T P, O. Address.—. .7 2L .3 i o

- .‘. . - ans
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply
the above constitutes grounds for revocation of license,)

I this body is.not emlzél_n;qd.:faa should be so stated above. T

. ] . . o -
. . . . -



